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Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).

This critically reflective case study explores an assessment that I have undertaken in respect of Child 2, demonstrating Social Services provision in  Wales, considering the interface of how provision in Wales compares to national and international provisions, proceedures and policies.
I have used Rolfe et al.’s Reflective Model (2001) to reflect on my complex family assessment;
What – What happened?
So What – Why does it matter ?
Now What – What will you do next ?
What ?
Child 2 was an eight year old male child who had been subject to a child protection plan under the Wales Safeguarding procedures(2019), alongside a Public law Outline(WG, 2023) (Elliott, M. and Thomas, R., 2020). Public Law outline is the legal framework used by local authorities in England and Wales that guides the Local authority and the courts, when there are concerns a child may be suffering significant harm or at risk of suffering significant harm. During out of hours, there was a critical incident where the police had been called to the home of Child 2 due to allegations of physical abuse and the mother being highly intoxicated under the influence of alcohol. This resulted in a Police protection order being put in place and the immediate removal of Child 2 form his mother’s care. Child 2’s mother Adult 3 had been placed on bail subject to further investigation of physical abuse of Child 2, by the Police.  The bail conditions provided to the local authority stipulated that Child 2 must only see his Mother under the supervision by the local authority, whilst police investigations continued. The local authority held a strategy meeting with the Police in respect of a section 47 joint investigation being completed. The local authority has a duty to investigate whether a child is suffering or likely to be suffering significant harm under Section 47 of the Children Act 1989. This is supported by the Social Services and Wellbeing Act (Wales) 2014. As part of this section 47 investigation a Child protection medical was completed on Child 2 to establish a professional medical opinion on evidence of any injuries present.  In order to safeguard Child 2 at the point the police had attended the property, Child 2 was placed with his maternal grandmother following a police protection order under Section 46 of the Children Act 1989 being put in place. Police protection orders under Section 46 of the CA 1989 are put in place to remove a child to a place of safety for up to 72 hours. 
 Maternal grandmother was a connected person of Child 2, this lead to a regulation 26 assessment under Regulation 26 of the Care Planning, Placement and Case Review (Wales) Regulations 2015. A full connected persons assessment of maternal grandmother was undertaken in order to establish if Maternal Grandmother could be approved as foster carer for the child, for a period of up to 16 weeks. A legal planning meeting was held in respect of child 2, the local authority made a decision to make an application to the court for an interim care order for Child 2. This interim care order was granted under section 38 of the children Act 1989, because there were significant concerns in respect of Child 2’s safety, in order to safeguard Child 2 from further harm. 
My responsibilities as a social worker for a child on an interim care order (ICO) responsibilities are outlined in the Social Services and Well-being (Wales) Act 2014, the Care Planning, Placement and Case Review (Wales) Regulations 2015, and the accompanying codes of practice.
My core responsibilities working with a child under an ICO are to develop and maintain a care and support plan that reflects Child 2’s needs, wishes and outcomes. This plan will consider the needs of the child in respect of their health, education, emotional wellbeing and identity. The plan is subject to review regularly under the statutory timescales. The plan would also include any contact arrangements for Child 2 with significant family members. All contact would be recorded and monitored and reviewed as part of the care plan. 
The family comprised of;
Adult 2 Female Mother of Child 2
Adult 3 Female grandmother of Child 2.and Mother to Adult 2.
Adult 4 Father of Child 2 was deceased. 
Adult 5 Female half sibling to child 2.
Adult 6. Male partner to Adult 5.
Adult 5 and Adult 6 live in the South of England in a highly populated English city. 

Adult 2 and Adult 3 and Child 2 lived in a popular coastal town in Wales, Adult 2 lives in social housing as does Adult 3.
26% of people in this town in Wales speak Welsh according to the 2021 census. His is low in comparison to other areas of Wales where 50% of the population speak Welsh. The town has good transport links to other areas. At the first point of contact this family were offered the ‘Active offer’ of receiving their services in the language of their choice in line with ‘More than just words 2011 legislation. Promoting embedding Welsh language services as a right across Wales. This town has a higher-than-average crime rate, with high levels of deprivation and unemployment in comparison to the national average in Wales. Working as a Social worker in in Wales, considering the Welsh context of my practice, means that I must promote the active offer and promote the cultural and linguistic preferences of the individuals that I work with. Ensuring that I work in a non-oppressive way, promoting inclusion and respecting difference and individual choice and equal opportunity. I work in an area where many families live in rural locations, I have to be aware of how offering services that are usually available in more populated areas may be a barrier to engagement in more rural areas. Relationship based practice provides me with the opportunity to identify any barriers and work collaboratively with the individual to look at solutions. 

So What ?
During the statutory visits to child 2, spending time with the child alone, gave opportunity for t child 2 to develop a trusting relationship with his social worker and an opportunity to explore his thoughts and feelings. Also as part of the assessment process I supervised some of the contact between Child 2 and Adult 2. A disclosure was made by the child to his mother during one of the contacts, this information was shared with the police as it further supported that Adult 2 had physically assaulted Child 2. 


The Wales safeguarding procedures are followed in respect of any Safeguarding involvement with Children and Adults, there are also regional safeguarding boards that provide an essential function under part 7 of the Social Services and Wellbeing Act (Wales) 2014. The boards provide statutory guidance under the Safeguarding Boards (Functions and Procedures) (Wales) Regulations 2015.

The policy that encompasses work in Wales is the Social Services and wellbeing act (Wales) 2014 emphasizes wellbeing, voice choice and control of individuals. 
Alongside these assessments completed used the Framework for the Assessment of Children in Need and their families (DOH 2000). This focusses on the Childs developmental needs, parenting capacity and family and environmental factors. All assessments require evidence informed, analytical child centred assessments. Opportunity to reflect on practice is essential to further develop my skills as a social worker. Increasing my theoretical knowledge and the application of this to my practice has resulted in improvements to the assessments that I am required to complete. 
In the parenting Assessment I am required to assess whether the individual has the capacity to change and if these changes can be made in a time frame that is realistic for the child. The child’s best interests are central to any recommendations and actions. Any information used in assessments has to have an evidence based, gives a multiagency perspective and not speculative. 
In practice when assessing capacity to change the following are assessed;
Strengths, deficits, and maintenance of any changes made.
Ensuring that I conduct a holistic assessment to evaluate and evidence Child 2’s specific circumstances. My interview and relatioship skills help to form a collaborative working relationship with Adult 2, drawing from knowledge and training in motivational interviewing skills (Seden, J (2013). Relationship based practice means approaching the relationship with Adult 2 with empathy, trust, being consistent, honest and reliable. Whilst considering complex family circumstances and trauma, it is important to manage this with empathy and sensitivity. Recognise power dynamics in the relationship and reflecting on how this can impact on relatioship building. Navigating all the different dynamics can be challenging and using reflective supervision to discuss challenges has impacted positively on my practice. 
Using Prochaska & DiClemente (1983) change model, when I am reflecting on where in the change cycle an individual is has been really helpful to inform my assessments. As I will need to assess where someone is in the cycle of change and if any changes can be maintained over time. 
Working collaboratively with families can be difficult especially if they have had a negative previous experience of intervention with the local authority. 
It is important to recognise that initial engagement is not always an indicator of capacity to change, whilst it is viewed as a strength, further analysis of motivation to sustain any changes made must be weighed up.  There also may be elements of disguised compliance, this can initially be difficult to identify when the individual is reporting that they are engaging, this highlights the importance of Collaborative working as evidence from other professionals can be valuable in identifying disguised compliance. Safeguarding training has been valuable in increasing my awareness of and recognising disguised compliance. 

Adult 5 and Adult 6 were subject to further assessment in respect of caring for Child 2 in the longer term as Adult 3 had expressed that they were no longer able to do this in the long term due to age and health issues. 



Multi agency collaboration is essential in Safeguarding practice it give a holistic view of the families circumstances, this enables more effective interventions that are tailored to consider the whole family. Working collaboratively improves information sharing and helps to assess risks at an early stage, which in turn provides essential information to be considered when Safeguarding a child.  
Working collaboratively gives opportunity to share resources and expertise giving increased understanding of the strengths and challenges in family circumstances. It gives opportunity to identify areas of work focus for the family in order to safeguard the Child 2. The current Welsh strategy driving collaborative working is the Ymlaen Strategy (2024–2029), Social Care Wales (2025),
Supervision provided the social worker with guidance and direction the case should take, in addition to these more formal discussions were recorded against the case with formal Legal advice given in order promote the protection of Child 2. This meant that case decision was not taken in isolation, all professionals involved were able to give a view and essential updates on work being carried out with the family. The frameworks supporting the recording of decisions in Children’s care 
Collaborative working also increases accountability as clear actions are drawn up for professionals involved and placed on a formal plan with timescales. This is shared with the family and reviewed regularly. 
Collaborative working with the family using a strengths based approach, helped to recognise positives during the assessment and also identify areas that needed further work.  
Professional judgement in this case was open to scrutiny within the court arena, there was an appointed Judge who had given directions in court in respect of what assessments were required for the next hearing, in order that the statuatory timescales of 26 weeks for Child 2 could be met. There was a guardian appointed by the Judge for Child 2 and the guardian would be representing Child 2’ best interests in court. Therefore as the Social worker for Child 2, I would keep the guardian updated with any relevant information in a timely manner and include the guardian in any meetings invites,  The guardian would consider and gives their own views on the Parenting Assessment of the mother and any final evidence presented on behalf of Child 2. The Guardian then considers all statements submitted to the court and presents their finding in respect of Child 2 in report format to the Judge. 
There are some challenges when working collaboratively, these can be if another professional is not available to complete said actions in the timeframe given. 
Collaborative working is aligned closely with policy, Working together to safeguard children,   this policy outlines the expectations of the professionals involved in safeguarding Child 2, it also outlines accountability of professionals. 
Holding a family group conference was an important part of working collaboratively with the family, this gave the family time with an independent professional to discuss family matters in an honest and focussed way. This lead to honest conversations from Adult 3 who said that she could not provide a permanent home for Child 2 due to age and health matters. This gave the family to opportunity to look at other options and resulted in Adult 5 and 6 being subject to a connected persons assessment in respect of caring for Child 2 in the longer term.  
Adult 2 then began to arrive at her supervised contact sessions with Child 2 unsteady on her feet and slurring her words. Additional Safeguards were put in place, whereby she was assessed half an hour prior to the start of supervised contact. This meant that if contact could not go ahead the child could be transported to maternal grandmother rather than come to see his mother and it not go ahead. The wellbeing of the child is paramount. 
The court when they granted a interim care order recommended the Adult 2 participate in drug and alcohol testing.  Adult 2 was engaging in services in respect of her addiction to alcohol, however she had not disclosed significant usage of different drugs and had underestimated her consumption of alcohol. I reflected how this is an imbalance of power when a parent is requested by the court to participate in testing, however the safety of the child is paramount and if undertaken by Adult 2 this would give an evidence based result in respect of alcohol and drug use of Adult 2. 
I found it useful to inform my practice  by applying Prochaska et al.’s Transtheoretical Model of Change (1984). I used the visual diagram during a parenting assessment session with Adult 2 to establish where she believed she was in the change cycle, on reflection there was a disparity, between where I would place Adult 2 in the change cycle and where Adult 2 placed herself in the change cycle. I reflected that Adult 2 was engaging with substance misuse services and wating to go into treatment, I asked adult 2 if I could share the result of her testing with her substance misuse worker as it would inform the treatment programme. 
What next ? 
I was able to reflect that in analysing the evidence that I had gathered from all professionals and the parenting assessment sessions, using Bronfenbrenner’s (1979), Ecological systems theory and attachment theory, Bowlby, J (1969) as a theoretical framework to use in assessments of parents who misuse substances and alcohol. Applying this theory to understand how a person is influenced by multiple layers in their environment, impacting on their behaviour and development. This further enabled me to apply analysis to the 5 environmental systems.  This enabled me to outline the impact of parental substance and alcohol use on parenting capacity within the Microsystem. 
It was important to consider and acknowledge the different layers of Adult 2’s environment and when considering the chronosystem and the loss and trauma, Knight, C.(2015,)  that Adult 2 had experienced throughout her life time and more recently with the loss of Child 2 ‘s father, leading to increased substance misuse and alcohol use. This helped to co-ordinate a support plan in partnership with substance misuse services, for Adult 2 to access help with substance misuse and alcohol use. On reflection only Adult 2 can decide if she will engage with any treatment interventions offered. It was clear that Adult 2 loved her son and she verbalised that she wanted to engage with services. Therapeutic services had been offered from the strengthening family’s team, however adult 2 had not engaged with this service. When considering Prochaska and DiClemente’s (1983) change cycle this demonstrated that Adult 2 was going through the precontemplation and contemplation stages of the change cycle, but she was unable to progress meaningfully to further stages at this time.  Increasing my knowledge through research has enabled me to gain a better understanding of working with parents that substance misuse and the impact this has on parenting. Velleman, R. and Templeton, L.J., (2016).  Research provides an evidence base to the information that is presented in Assessments. 
Following completion of the parenting assessment once approved by my manager I was able to go through this with Adult 2 and highlight the areas of strengths. This then gave opportunity to discuss the challenges. Care planning for Child 2 would be for him to move to live with his sibling in England. Adult 3 was unable to continue to care for Child 2.   
I also recognised that it was unlikely that Adult 2 would be able to change in the timescale outlined by the court for the child, even if treatment was successful, maintaining abstinence on a longer-term basis needed to be measured. 
Using analysis in my assessments means that I am not just basing my evidence on assumptions and instinct, it gives a more structured framework within the legislation in assessing strengths, needs and risks. This then leads to more evidence based decision making and in turn defensible decisions. Identifying patterns of behaviour formed mart of the analysis in respect of longer-term risk to Child 2, whilst considering the most recent loss and trauma that Adult 2 had experienced and the impact that this had on her emotionally. Substance misuse and Alcohol had been a coping strategy; there was evidence in the historic files of Adult 2’s older child that it was evidenced that substance misuse and alcohol had been a predominant factor in her parenting of her older Adult 5 when she was a child. This also suggested that this was a long-term problem. A protective factor for Adult 5 had been her father. The long-term risks and Adults 2’s capacity to change had to be considered in depth in order to make a decision for Child 2 relating to his plan of permanence. As the Social worker for Child 2 my decision making had to be evidence based, balanced and justifiable. This is highlighted by Preston-Shoot (2024) that justifiable decisions require ‘transparent reasoning and documented rationale’. 
Critical reflection in respect of decision made, is essential in high-risk cases like that of Child 2, Any decisions in respect of Child 2 have to be evidenced, explained and defended in court, my evidence can be subject to cross examination, maintaining my professional standards in line with the Code of Professional practice (2017) and BASW code of ethics (2024), meaning that I am fully accountable for my practice and sound balanced decision making. 
Difficult decisions have to be made in the best interests of Child 2, in order to protect him from further harm and risks     Person Centred approach Gardner (2013),  the COPP (2017) and my Social Work Code of Values and Ethics (BASW 2021). 
The assessment that I completed balanced individual rights, the rights of Child 2 and Adult 2, with my Safeguarding duties. I weighed up the right to family life vs the risk of harm. Whilst moving to live with Adult 5 and Adult 6 was another move for Child 2 and a move in which he would have a new education setting and home. I had to weigh this up, considering that he would be with family which is an important part of his identity, Child 2 would be able to have a safe and stable home with carers who had an existing relationship with him, without having to go into foster care. Child 2 was born in Wales and plans were put in place for him to maintain his identity with his local area. I had to weigh up Child 2’s right to family life, United Nations (1989), against the duty to protect Child 2 from further emotional and physical harm. 
The timescales of the court within the legal frame work of 26 weeks for Child 2 did not align with the recovery journey for Adult 2. Therefore Child 2’s care plan and plan of permanency had to take priority in order to Safeguard him from any future harm. This also did not align with the wishes and views of Adult 2. Being transparent and discussing the risks with Adult 2 when sharing the parenting assessment was a difficult conversation with Adult 2. Understandably Adult 2 became highly emotional, being empathetic and sensitive to Adult 2’s feelings, identifying further emotional support for Adult 2 to access if she wished. 

Building my confidence and strengthening my professional judgements in respect of Assessments in complex cases is an area to build on, continuing to embed my practice with knowledge, training, further research and collaborative working will enhance my practice and my learning journey. Each complex case has an individual set of circumstances that need to be assessed, with the Child’s best interests being at the heart of the assessment. 

Using supervision opportunities enhances and guides my reflective practice, Critically analysing evidence and information provides opportunity to analyse and evaluate the sources of information and differentiate between what is fact and what may be hearsay. It helps me to challenge assumptions, whether these are my own or those of other professionals. Critical Reflection supports ethical and legal practice, whilst balancing rights, responsibilities and risk, in turn this helps to manage ethical dilemmas when there may be a conflict between view and wishes and the need to safeguard a child from further harm.        

I recognise that my practice is developing in respect of my experience of more complex assessments, working within the legal frame work, each Assessment completed will enhance my knowledge and learning in respect of future Assessments.  Critical reflection and analysis enhance my ability to produce ethical, evidence-based decisions that are child focussed.  This is done within the context of working in Wales, within the local, national and international frameworks, promoting a rights-based, United Nations (1989), person-centred approach, Rogers, C.R., (1995). to complex assessments.  
Social work in Wales operates within a unique legislative and cultural framework shaped by devolution, international influences, and evolving practice standards.  The interface between social services provision in Wales, the wider UK, the European Union (EU), and beyond.  Social workers integrate analysis in assessment, collaborate across agencies, and apply professional judgement and theory in increasingly complex situations, with reference to the specific dimensions of working in Wales.
Internationally, Wales aligns with global principles such as the UN Convention on the Rights of the Child (UNCRC) and the International Federation of Social Workers (IFSW) ethics, reinforcing its commitment to human rights and sustainable development, as reflected in the Well-being of Future Generations (Wales) Act 2015. 
When comparing Safeguarding in Africa to Wales, there are differences and similarities, whilst there is variation in areas of Africa, many are guided by the African Charter on the Rights and Welfare of the Child, national child protection laws, and international standards such as the UN Convention on the Rights of the Child (UNCRC). There are challenges due to limited resources and infrastructure and differences in cultural practices.  Johnson, A.K. and Sloth-Nielsen, J., (2020).
This comparison highlights the importance of context-sensitive safeguarding, where legal frameworks, cultural values, and systemic capacity all influence how protection is delivered.
Moreover, Wales contributes to the global safeguarding dialogue by modelling how legislation, professional practice, and rights-based principles can be harmonised to protect vulnerable individuals across the lifespan.
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